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Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c),527,or 4947(aXI)of the Internal Revenue Code

except black lung benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.
2012, and endingA For the 2012 caleniar year, or tax year beginning

B Check if applicable:

Address change

Name change

Initial return

Terminated

Amended return

Application pending

C

Asian Community Center of Sacramento
Valley, Inc.
7311 Greenhaven Drive #187
Sacramento, CA 95831

F Name and address of principal officer, Donna L. Yee, Ph. D.

Same As C Above

X| 501(c)(3)     |   |501(c) C 4   (insert no.)      |   |4947(a)(1)or   |   |5271 Tax-exempt status

J Website: i www. accsv. org

Form of organization: X Corporation j Trust

OMB No. 1545-0047

2012

Open to Public
Inspection

D Employer Identification Number

94-2271380
E Telephone number

916) 394-6399

G Gross receipts  $ 14,726, 603.

H(a)Is this a group return for affiliates? Yes No
H(b)Are all affiliates included? Yes No

If 'No,'attach a list. (see instructions)

H(c)Group exemption number

K Association Other L Year of Formation: 1972 M State of legal domicile: CA

Part 1 1 Summary
1 Briefly describe the organization's mission or most significant activities: Our mission is to promote the general

a, welfare and enhance the quality of life for our community bv identifving,
developing, and providing culturally sensitive health and social services for

E older adults.

2 Check this box 1_|if the organization discontinued its operations or dispos*of more than.25%of its net assets.
15

42 3 Number of voting members of the governing body (Part VI, line la) 3

4 Number of independent voting members of the governing body part VI, line#41*rrife-Le.:4:.01'6 0:.i.23. 4 15

8 5 Total number of individuals employed in calendar year 2012 (Part V, line 5 235
IE 6 Total number of volunteers (estimate if necessary)                                     ,w f. .i-, <'j   ,&1 6 170

7 a Total unrelated business revenue from Part Vill, column (C),line 78 15, 718.

b Net unrelated business taxable income from Form 990-T, line 34 ...............t..t.fot,i.'4£Lia
7b 1, 997.

1124'24!!3 1 fli**br Year Current Year

8 Contributions and grants (Part Vi ll, line 1 h)
CD

9 Program service revenue (Part VIll, line 29)
§ 10 Investment income (Part VIll, column (it\),lines 3, 4, and 7d).
1 11 Other revenue (Part VIll, column (A),lines 5, 6d, 8c, 9c, 10c, and 11 e)..

12 Total revenue -add lines 8 through 11 (must equal Part VIll, column (A),line 12).

13 Grants and similar amounts paid (Part IX, column (A),lines 1-3)

14 Benefits paid to or for members (Part IX, column (A),line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10).

§ 16a Professional fundraising fees (Part IX, column (A),line 1 le).
b Total fundraising expenses (Part IX, column (D),line 25) * 201, 769.

w 17 Other expenses (Part IX, column (A),lines 118- lld, 1lf-24e).

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25).

19 Revenue less expenses. Subtract line 18 from line
BS

ii 20 Total assets (Part X, line 16).

21 Total liabilities (Part X, line 26).
z.22 Net assets or fund balances. Subtract line 21 from line 20.

972, 452.

10, 214, 163.
331, 243.

163, 705.

11, 354, 153.

6, 531, 917.

4, 087, 723.

10,619, 640.

734, 513.

Beginning of Current Year

35, 364, 211.

22, 195, 340.

13, 168, 871.

732, 020.

9, 551, 535.

391, 030.

207, 999.

10, 466, 586.

6, 924, 611.

3, 733, 044.

10, 657, 655.

191, 069.
End of Year

37, 471, 188.

24, 337, 913.

13, 133, 275.

Part 11    |Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

Sign
Here

Paid

Preparer
Use Only

Signature of officer

Donna L. Yee, Ph. D.
Type or print name and title.

Print/Type preparer's name

Steven J. Olds CPA

Preparer's signature

Steven J. Olds CPA

Firm's name WILLIAMS &OLDS, CPA' S
Firm's address 900 UNIVERSITY AVENUE SUITE 100

SACRAMENTO, CA 95825-6737

May the IRS discuss this return with the preparer shown above? (see instructions).

BAA For Paperwork Reduction Act Notice,see the separate instructions.

10/29/13

CEO

Check   |_|if
self-employed P01343979

Firm' s EIN  *01-0560769

Phoneno. 916) 858-1680

EA0113L 1 Form 990 (2012)TE 2/18/12

Date

Date PTIN



94-2271380
Form 990 (2012) Asian Community Center of Sacramento

Part Ill i Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill.

1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or Il Yes ® No
If 'Yes,'describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ..El Yes   %&No
If 'Yes,'describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3)and 501(c)(4)organizations and section 4947(a)(1)trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: Expenses $

See Schedule 0

4 b  (Code: Expenses $

See Schedule 0

4 c (Code: Expenses $

See Schedule 0

7, 449, 654. including grants of  $

1, 862, 413. including grants of  $

including grants of  $

4 d Other program services. (Describe in Schedule 0.)

Expenses   $ including grants of   $

4 e Total program service expenses 9, 312, 067.

BAA TEEA0102L 08/08/12

Revenue  $ 9, 343,705.)

Revenue  $

Revenue  $ 1, 472, 647.)

Revenue $

Form 990 (2012)

Page 2



94-2271380
Form 990 (2012) Asian Community Center of Sacramento

Part IV I Checklist of Required Schedules

1 Is the organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundation)? /f 'Yes,'complete

Schedule A.

2 Is the organization required to complete Schedule B,Schedule of Contributors see instructions)?.

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office?  /f 'Yes, 'comp/ete Schedule C Part /.

4 Section 501(c)(3)organizations Did the organization engage in lobbying activities, or have a section 501(h)election
in effect during the tax year?  /f 'Yes, 'comp/ete Schedule C Part //..........   ............

5 Is the organization a section 501(c)(4),501(c)(5),or 501(c)(6)organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,'complete Schedule C, Part Ill...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?  # 'Yes,'complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes, 'complete Schedule D,Part ll.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D,Part 111.

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services'?If 'Yes,'complete Schedule D,Part IV.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, 'comp/ete Schedule D, Part V.

11 If the organization' s answer to any of the following questions is 'Yes',then complete Schedule D, Parts VL VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? # 'Yes,'complete Schedule

b Did the organization report an amount for investments -other securities in Part X, line 12 that is 5%or more of its total
assets reported in Part X, line 16?  /f 'Yes, 'comp/ete Schedule D, Part VIL .

c Did the organization report an amount for investments -program related in Part X, line 13 that is 5%or more of its total
assets reported in Part X, line 16?  /f 'Yes, 'comp/ete Schedule D, Part V///.

d Did the organization report an amount for other assets in Part X, line 15 that is 5%or more of its total assets reported
in Part X, line 16?  /f 'Yes, 'comp/ete Schedule D, Part /X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,'complete Schedule D,Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,'complete Schedule D,Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,'complete

Schedule D,Parts XI, and XII,

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes,'and

if the organization answered  'No'to line 128, then completing Schedule D, Parts XI and XII is optional.

13 Is the organization a school described in section 170(b)(1)(A)(ii)?If 'Yes,'complete Schedule E.

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, 'complete Schedu/e F, Parts land /V.

15 Did the organization report on Part IX, column (A),line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' comp/ete Schedu/e F, Parts //and /V.

16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?  /f 'Yes, 'comp/ete Schedu/e F, Parts ///and /V.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A),lines 6 and 1 le? /f 'Yes,'comp/ete Schedu/e G Part / (see instructions)  .  .... ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines lc and 8a?  /f 'Yes, 'comp/ete Schedule G, Part //.

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?if 'Yes,'
complete Schedule G,Part Ill.

20 a Did the organization operate one or more hospital facilities?  /f 'Yes, 'complete Schedule H.

bIf 'Yes' to line 208, did the organization attach a copy of its audited financial statements to this return?.

BAA TEEA01031 12/13/12 Form 990 (2012)
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Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11 a X

11 b X

llc X

11 d X

11 e X

1lf X

12a X

12 b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

20 b



94-2271380 Page 4
Fon 990 (2012) Asian Community Center of Sacramento

Part IV I Checklist of Required Schedules continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A),line 1?  /f 'Yes, 'comp/ete Schedu/e /,Parts land //.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A),line 2? /f 'Yes, 'comp/ete Schedu/e /,Parts land ///.

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization' s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, 'complete

Schedule J.

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002?  /f 'Yes, 'answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.

25 a Section 501(c)(3)and 501(c)(4)organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f Yes, complete Schedule L, Part l.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,'complete

Schedule L,Part l.

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,'complete Schedule L,Part ll.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35%controlled entity or family member
of any of these persons? /f 'Yes, 'comp/ete Schedule L, Part ///.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes, 'complete Schedule L,Part IV.

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, 'comp/ete
Schedule L,Part IV.

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)was an
officer, director, trustee, or direct or indirect owner?  /f 'Yes, 'comp/ete Schedule L, Part /V.

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,'complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, 'complete Schedule N,Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25%of its net assets? /f 'Yes,'complete

Schedule N, Part 11,

33 Did the organization own 100%of an entity disregarded as separate froin the organization under Regulations sections
301.7701-2 and 301. 7701-3?  /f 'Yes, 'comp/ete Schedule R, Part i........

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,'complete Schedule R,Parts ll, Ill, IV,
and V, line 1.

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, 'comp/ete Schedule R, Part V, line 2.

36 Section 501(0(3)organizations.Did the organization make any transfers to an exempt non-charitable related
organ\zation( If 'Yes,'complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5%of its activities through an entity that is not a related organization and that is
treated asa partnership for federal income tax purposes? /f 'Yes,'complete Schedule R, Part V/.

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required tocomplete Schedule 0

BAA
Form 990 (2012)

TEEA0104L 08/08/12

Yes No

21 X

22 X

23 X

24a X

24b X

24c X

24d X

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34X

35a X

35b

36 X

37 X

38 X



94-2271380 Page 5

FoNm 990 (2012) Asian Community Center of Sacramento
Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V.

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable.

1 1 a
1 b|

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambling)winnings to prize winners?.

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ' 2
a

ments, filed for the calendar year ending with or within the year covered by this return..... 235

bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?...
Note. If the sum of lines la and 28 is greater than 250, you may be required to e-file. see instructions)

3 a Did the organization have unrelated business gross income of $1, 000 or more during the year?.
b If 'Yes' has it filed a Form 990-T for this year?If 'No,'provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?...

b If 'Yes,'enter the name of the foreign country: ,

See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
cIf 'Yes,'to line Sa or 5b, did the organization file Form 8886-T?.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?.

b If 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

bIf 'Yes,'did the organization notify the donor of the value of the goods or services provided?.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?.

dIf 'Yes,'indicate the number of Forms 8282 filed during the year.........   ...........   ....  |7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3)supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cXD organizations.Enter:

a Initiation fees and capital contributions included on Part Vill, line12.|10 a|
b Gross receipts, included on Form 990, Part VII!,line 12, for public use of club facilities ....|10b|

11 Section 501(cX12)organizations. Enter:

a Gross income from members or 11 a|
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from 11 b
12 a Section 4947(aXI)non. exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

bIf 'Yes,'enter the amount of tax-exempt interest received or accrued during the year, ......|12 b|
13 Section 501(c)(29)qualified nonprofit health insurance issuers.

als the organization licensed to issue qualified health plans in more than one state?.

Note.See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.

c Enter the amount of reserves on hand.............

13 b|
13 c|

14a Did the organization receive any payments for indoor tanning services during the tax year?.
b If 'Yes,'has it filed a Form 720 to report these payments? /f '/Vo,'provide an explanation in Schedule Q..........

BAA TEEA0105L 08/08/12

3 a X

3 b X

7 a X

7 b X

7g

7 h X
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Yes No
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0

1 c X

2 b X

4a X

5a X

5b X

5C

6a X

6b

7c X

7e X

7f X

8

9a

9b

12a

13a

14a X
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Foam 990 (2012)Asian Community Center of Sacramento 94-2271380 Page 6

1 Part VI   |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a  'No' response to line 8a, 8b, or 1 Ob below,describe the circumstances, processes, or changes in
Schedule 0.See instructions.

Check if Schedule 0 contains a response to any question in this Part VI .

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent.

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?.

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?.

b Are any governance decisions of the organization reserved to (or subject to approval by)members,
stockholders, or other persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing bodyi.

b Each committee with authority to act on behalf of the governing body?.

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, 'provide the names and addresses in Schedu/e 0..

Section B. Policies This Section B requests information about policies not required by the Internal Revenue Code.)

10 a Did the organization have local chapters, branches, or affiliates?.

b If 'Yes,'did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?.

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12 a Did the organization have a written conflict of interest policy? /f 'No, 'go to line 13.

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.

c Did the organization regularly and consistentlv monitor and enforce compliance with the policy?  /f 'Yes,'describe in

Schedu/e O how this is done......See..Schedule. 0.

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .See . .Schedule. 0
b Other officers of key employees of the organization...See . Schedule. .0.

If 'Yes' to line 158 or 15b, describe the process in Schedule 0. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b If 'Yes,'did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization' s exempt status with respect to such arrangements?.

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed 4 CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (501(c)(3)s only)available for public
inspection. Indicate how you make these available. Check all that apply.
El Own website I Another's website ® Upon request 01 Other explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so,how)the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Asian Community Center 7311 Greenhaven Drive, #187 Sacramento CA 95831 (916)394-6399
BAA TEEA0106L 08/08/12 Form 990 (2012)
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2 X

3 X
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5 X
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16a X
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Fo:m 990 (2012) Asian Community Center of Sacramento 94-2271380 Page 7

Part VII I Compensation of Officers, Directors,Trustees,Key Employees, Highest Compensated Employees,and
Independent Contractors

Check if Schedule 0 contains a response to any question in this Part VII.

Section A. Officers,Directors,Trustees,Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the oraanization' s current officers, directors, trustees (whether individuals or organizations),regardless of amount of
compensation. Enter -D- in columns (D), (E),and (F)if no compensation was paid.

List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
C)

A)
Name and Title

1) Paula Higashi
Director

2) Janet Tedesco

Director

3) Evelyn Chin
Director

4) Elaine Chiao

Director

5) Jean Chong

Director

6) King Gee
Treasurer

7) Shirley Opie
Director

8) Judi Keen

Secretary

9) Gary Kikumoto
Director

10) Jean Shiomoto

Vice President

11) Simon Lee

Director

12) Lori Lee

Director

13) William Yee
President

14) Winston Ashizawa

Director

B)
Average
hours per
week (list

any hours
for related

organiza
tions

below

dotted

line)

Position (do not check more than
one box, unless person is both an

officer and a director/trustee)

D)
Reportable

compensation from
the organization

I 31 W-2/1099-MISC)

E)
Reportable

compensation from
related organizations

WV-2/1099-MISC)

F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

BAA TEEA0107L 12/17/12 Form 990 (2012)

ooisrul!
Pl

oWsn4
leuoqnillsul

9. 4 Sa
U=-

2 3
27

1

0 X 0. 0. 0.

1

0 X 0. 0. 0.

1

0 X 0. 0. 0.

1

0 X 0. 0. 0.

1

0 X 0. 0. 0.

2

0 X X 0. 0. 0.

1

0 X 0. 0. 0.

2

0 X X 0. 0. 0.

1

0 X 0. 0. 0.

1

0 X X 0. 0. 0.

1

0 X 0. 0. 0.

1

0 X 0. 0. 0.

0

0 X X 0. 0. 0.

2

0 X 0. 0. 0.

loyee rmer

estcompensated



15) Ralph Sugimoto
Director

06) Melaine Henderson

Administrator

1

0

45

0

50

0

Foxm 990 (2012)Asian Community Center of Sacramento 94-2271380 Page 8

Part VII I Section A. Officers,Directors,Trustees, Key Employees,and Highest Compensated Emp oyees cont)

B)          (C)

A)
Name and title

14 Donna L. Yee, Ph. D.

CEO

18) Bill Clearwater

COO

19)

Average
hours

per
week

list any
hours

for

related

organize
tions

below

doned

line)

Position

do not check more than one
box, unless person is both an
officer and a director/trustee)

11/1 fiff
8 8 1 4 3 5

8

82 5
e li

1 b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines lb and lc)

D)
Reportable

compensation from
the organization
W-2/1099-MISC)

121, 800.

149,700.

135, 000.

406,500

0

406,500

E)

Reportable
compensation from

related organizations

W-2/1099-MISC)

2 Total number of individuals (including but not limited to those listed above)who received more than $100,000 of reportable compensation
from the organization I 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on\ine 181 If 'Yes,'complete Schedule J for such individual.

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?If'Yes,'complete Schedule J for such 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100, 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)                                                    (B) C)

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above)who received more than
100,000 in compensation from the organization 0

BAA TEEA0108L 01/24/13 Form 990 (2012)

X 0. 0. 0.

X 0. 0.

X 0. 0.

45

0 X 0. 0.

20)

21)

22)

23)

24)

25)

0. 0.

0 0.

0 0.

Yes No

3 X

4 X



94-2271380
FoRm 990 (2012) Asian Community Center of Sacramento
Part VIll Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part V! 11.

774, 998.

Form 990 (2012)

Page 9

D)
Revenue

excluded from tax

under sections

512, 513, or 514

Business Code

c Net income or (loss)from sales of inventory..........
Miscellaneous Revenue Business Code

358, 920

10, 466, 586
TEEA0109L 12/17/12

A) B) C)
Total revenue Related or Unrelated

exempt business

function revenue

revenue

TRIBUTION

C u> 1 a Federated campaigns.

b Membership dues.

S <c Fundraising events.
L-01

85 d Related organizations.
0 E

M e Government grants (contributions)....

f All other contributions, gifts, grants, and
0 similar amounts not included above..

Ch

g Noncash contributions included in Ins la-lf:  $
h Total. Add lines la-lf.

la

1b

1c

1d

le

1f 732, 020.

732, 020.

PROGRAMSERVICEREVENUE

OTHER
REVENUE

2 a Patient Care Revenue

b Community Center Programs
C

d

e

f All other program service revenue .

g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts).

4 Income from investment of tax-exempt bond proceeds. r

5 Royalties.
i)Real Ii)Personal

6a Gross rents.

b Less: rental expenses

c Rental income or (loss).

d Net rental income or (loss).

i)Securities
7 a Gross amount from sales of

assets other than inventory 2, 137, 481.

b Less: cost or other basis

and sales expenses .

c Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events

not including  $
of contributions reported on line lc).

See Part IV, line 18. a 181, 488.

b Less: direct expenses.............b 42, 204.

c Net income or (loss)from fundraising events.........  ,

9 a Gross income from gaming activities.
See Part IV, line 19.......

b Less: direct expenses............b

c Net income or (loss)from gaming activities.....

10 a Gross sales of inventory, less returns
and allowances. a

b Less: cost of goods sold.........b

9, 343, 705. 9, 343, 705.623000

624110 207, 830. 207, 830.

9, 551, 535.

276, 794. 276, 794.

706, 203.   -721, 921. 15, 718.

114, 236. 114, 236.

139,284. 139,284.

310, 717. 310, 717.

1, 488, 365.

2, 194, 568.

706, 203.

ii)Other

2, 023,245.

114, 236.

11 a Miscellaneous

b Greenhaven Apts -Misc

C

d All other revenue.

e Total. Add lines 118-1 ld .

12 Total revenue. See instructions

623000

531390 48, 203. 48, 203.

8, 943, 850 15, 718.

BAA



Foem 990 (2012) Asian Community Center of Sacramento 94-2271380 Page 10

1 Part IX I Statement of Functional Expenses

Section 501(c)(3)and 501(c)(4)organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response to any question in this Part IX .

Do not include amounts reported on lines 6b,
7b,8b,9b,and 1 Ob of Part VIll.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1))and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages...

8 Pension plan accruals and contributions
include section 401(to and section 403(b)

employer contributions).

9 Other employee benefits.

10 Payroll taxes.

11 Fees for services (non-employees):

b Legd

d Lobbying...

e Professional fundraising services. See Part IV, line 17.

f Investment management fees.

g Other. (If line 11 g amt exceeds 10%of line 25, col-
umn CA)amt, list line 11 g expenses on Sch 0).

12 Advertising and promotion.................
13 Office expenses .

14 Information technology. ....................

15 Royalties...,.,.

16 Occupancy

17 Travel.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings.

20 Interest .......,

21 Payments to affiliates. ...........

22 Depreciation, depletion, and amortization...

23 Insurance.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A)amount, list line 24e

expenses on Schedule 0.).

a Purchased services

b SUPplies

c Direct expenses
d Utilities

e All other expenses....  ....................

25 Total functional expenses. Add lines 1 through 24e .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here , if following
SOP 98-2 (ASC 958-720)

BAA

A)
Total expenses

406, 500.

0.

4, 282, 221.

1, 779, 857.

456, 033.

31, 404.

172, 065.

35, 237.

425, 867.

1, 159, 551

672, 281

667, 277

218, 027

351, 335.

10, 657, 655.

B)
Program service

expenses

353, 655.

0.

3, 725, 533.

1, 548, 476.

396, 748.

149, 697.

30, 656.

370, 505.

1, 008, 809

652, 113

580, 531

189, 683

305, 661

9, 312, 067.

C)
Management and
general expenses

44, 715.

0.

471, 044.

195, 784.

50, 164.

31, 404.

18, 927.

3, 876.

46, 845.

127, 551.

17, 479.

73, 400.

23, 983.

38, 647.

1, 143, 819.

D)
Fundraising
expenses

8, 130.

0.

85, 644.

35, 597.

9, 121.

3, 441.

705.

8, 517.

23, 191.

2, 689.

13, 346.

4, 361.

7, 027.

201, 769.

TEEA011 OL 12/18/12 Form 990 (2012)



94-2271380
For.m 990 (2012) Asian Community Center of Sacramento

1 Part X I Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X.

1 Cash -non-interest-bearing. ............

2 Savings and temporary cash investments.

3 Pledges and grants receivable, net.

4 Accounts receivable, net.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)),persons described in section 4958(c)(3)(B),and contributing
employers and sponsoring organizations of section 501(c)(9)voluntary employees'
beneficiary organizations (see instructions).Complete Part 11 of Schedule L.

7 Notes and loans receivable, net.

8 Inventories for sale or use.

9 Prepaid expenses and deferred charges.

10 a Land, buildings, and equipment: cost or other basis.
Complete Part V of Schedule D...................108 34, 615, 581.

b Less: accumulated depreciation....................10b 8,608,014.

11 Investments -publicly traded securities..

12 Investments -other securities. See Part IV, line 11...........

13 Investments -program-related. See Part IV, line 11.
14 Intangible assets.

15 Other assets. See Part IV, line 11.

16 Total assets.Add lines 1 through 15 (must equal line 34).

17 Accounts payable and accrued expenses.
18 Grants payable.

19 Deferred revenue.

L 20 Tax-exempt bond liabilities.

1 21 Escrow or custodial account liability. Complete Part IV of Schedule D
B

I 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.

Complete Part I I of Schedule L.

23 Secured mortgages and notes payable to unrelated third parties................
s 24 Unsecured notes and loans payable to unrelated third parties.

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24).Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25.

Organizations that follow SFAS 117 (ASC 958),check here » ® and complete
T lines 27 through 29,and lines 33 and 34.

0 27 Unrestricted net assets...

28 Temporarily restricted net assets ..............
T

s 29 Permanently restricted net assets..

8 Organizations that do not follow SFAS 117 (ASC 958),check here » I
F and complete lines 30 through 34.

U

30 Capital stock or trust principal, or current funds.
8 31 Paid-in or capital surplus, or land, building, or equipment fund..................
A

k 32 Retained earnings, endowment, accumulated income, or other funds.
33 Total net assets or fund balances.

s 34 Total liabilities and net assets/fund balances
. ............... .....

L

TEEA0111 L 01/03/13

Page 11

BAA
Form 990 (2012)

A) B)
Beginning of year End of year

1, 433, 301. 1 1, 155, 338.

1, 061, 243. 2 942, 950.

273,788. 3 123, 640.

961, 363. 4 1, 138, 691.

5

6

7

8

220, 890. 9 111, 668.

23, 567, 675. 10c 26, 007, 567.
4, 865, 134. 11 5, 081, 923.

12

13

386, 893. 14 358, 236.

2, 593, 924. 15 2, 551, 175.

35, 364, 211. 16 37, 471, 188.

1, 148, 079. 17 1, 394, 678.
18

148,833. 19 194, 950.
20

21

22

20, 842, 313. 23 22, 695, 427.
24

56, 115. 25 52, 858.

22, 195, 340. 26 24, 337, 913.

12, 844,370- 27 12, 807, 551.

324, 501. 28 325, 724.
29

30

31

32

13, 168, 871. 33 13, 133, 275.

35, 364, 211. 34 37, 471, 188.

A



94-2271380

Fo,m 990 (2012) Asian Community Center of Sacramento
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI .

1 Total revenue (must equal Part VIll, column (A),line 12)

2 Total expenses (must equal Part IX, column (A),line 25)

3 Revenue less expenses. Subtract line 2 from line 1.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses)on investments . ..........
6 Donated services and use of facilities.

7 Investment expenses.

8 Prior period adjustments.

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (ED)

Part XII I Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII.

1-1
1 10, 466, 586.

2 10, 657,655.
3       -191, 069.

4 13, 168, 871.

5 155, 473.

0 13, 133, 275.

1 Accounting method used to prepare the Form 990: B Cash ® Accrual El Other
If the organization changed its method of accounting from a prior year or checked 'Other,'explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

If 'Yes,'check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

El Separate basis Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.

If 'Yes,'check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I Separate basis ® Consolidated basis El Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S ingle
Audit Act and OMB Circular A-133?.

b If 'Yes,'did the organization undergo the required audit or audits?If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

BAA
Form 990 (2012)

TEEA0112L 08/09/11

Page 12

6

7

8

9 0.

1

Yes No

2a X

2 b X

2 c X

3a X

3b



OMB No. 1545-0047

SCHEDULE A

Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3)organization or a section
4947(a)(1)nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. •See separate instructions.

Asian Community Center of Sacramento
Valley, Inc.

2012

Open to Public
Inspection

Employer identification number

94-2271380

Part 1 1 Reason for Public Charity Status (All organizations must complete this part.)See instructions.
The organization is not a private foundation because it is:  (For lines 1 through 11, check only one box.)

10

11

1 A church, convention of churches or association of churches described in section 170(bX1XAX').

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXIXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii)Enter the hospital' s
name, city, and state:

5 F-1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
u 170(b)(1)(A)(iv).   (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

X in section 170(b*1XAXvi).  (Complete Part 11.)
8 El A community trust described in section 170(b*lxAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3%of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions -subject to certain exceptions, and (2)no more than 33-1/3%of its support from gross investment income and
unrelated business taxable income (less section 511 tax)from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2).See section 509(a)(3).Check the box that describes the type of
supporting organization and complete lines 11e through 11 h.

b c El Type Ill -Functionally integrated d El Type Ill -Non-functionally integrated

Total

a IlTypel IlType 1

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type 11 or Type 111 supporting organization,
check this box.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes

A person who directly or indirectly controls, either alone or together with persons described in (ii)and (lii)C) below, the governing body of the supported organization?.
01) A family member of a person described in (i)above?.

Oii) A 35%controlled entity of a person described in (i)or (ii)above?.
h Provide the following information about the supported organization(s).

i)Name of supported
organization

ii)EIN iii)Type of organization
described on lines 1 -9
above or IRC section

see instructions))

iv)Is the

organization in
column (i)listed In

your governing
document?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

v)Did you notify
the organization in
column (i)of your

suppod?

vi)Is the
organization In

column (i)
organized in the

U.S.?

11 g (i)

11 g (ii)

11 g (iii)

vii)Amount of monetary
support

Schedule A (Form 990 or 990-EZ)2012

TEEA0401 L 08/09/12

No

Yes No Yes No Yes No

A)

B)

C)

D)

E)



Page 2

Schedule A'(Form 990 or 990-EZ)2012 Asian Community Center of Sacramento 94-2271380

1 Part 11 ISupport Schedule for Organizations Described in Sections 170(bX1XAXiv)and 170(bX1XAXvi)
Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. If the

organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year
beginning in)I

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.).

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf...............

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
other than a governmental

unit or publicly supported
organization)included on line 1
that exceeds 2%of the amount
shown on line 11, column (0

6 Public support. Subtract line 5
fromline 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in)4

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include

gain or loss from the sale of
capital assets (Explain In

11 Total support.Add lines 7

a)2008

747, 197.

747,197.

a)2008

747, 197.

122, 565.

b)2009

910, 236.

910, 236.

b)2009

910, 236.

209,964.

12 Gross receipts from related activities, etc (see instructions) .

c)2010

901, 560.

901, 560.

c)2010

901, 560.

256, 821.

d)2011

972,452.

972, 452.

d)2011

972,452.

249, 340.

e)2012

732, 020.

732, 020.

e)2012

732, 020.

276, 794.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thrs box and stop here.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f)divided by line 11, column CD)  ......
15 Public support percentage from 2011 Schedule A, Part ll, line 14.

16 a 33-1/3%support test

D Total

4, 263, 465.

0.

4, 263, 465.

387, 517.

3, 875, 948.

f)Total

4, 263, 465.

1, 115, 484.

5, 378, 949.
12 0.

4 72. 06 %

5 78. 93 %

2012. If the organization did not check the box on line 13, and the line 14 ts 33-1/3%or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...........

b 33-1/3%support test -2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%or more, check this box  _
and stop here. The organization qualifies as a publicly supported organization.

17 a 10%-facts-and-circumstances test -2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported Il

b 10%-facts-and-circumstances test -2011. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the      _
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.  . i //
BAA Schedule A (Form 990 or 990-EZ)2012

TEEA0402L 08/09/12

0.

0.

0.

1

1



Schedule A (Form 990 or 990-EZ)2012 Asian Community Center of Sacramento 94-2271380 Page 3

Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A.Public Support
Calendar year (or fiscal yr beginning in) I

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.').

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf.............. .,..

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1%of the amount on line 13
for the year.

c Add lines 78 and 7b .

8 Public support  (Subtract line
7cfrom line 6.).

Section B.Total Support
Calendar year (or fiscal yr beginning in)I

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from
similar sources.

b Unrelated business taxable
income (less section 511
taxes)from businesses
acquired after June 30, 1975 ..

c Add lines 108 and 1Ob.

11 Net income from unrelated business
activities not i ncl uded i n li ne 1 Ob,
whether or not the business is

regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

13 Total support. Add Ins 9. 10£,11. and 12.)

a)2008

a)2008

b)2009

b)2009

c)2010

c)2010

d)2011

d)2011

e)2012

e)2012

f)Total

f)Total

14 First five years. I f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f)divided by line 13, column ( 15                               %
16 Public support percentage from 2011 Schedule A, Part 111, line 15.

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f)divided by line 13, column ( 17                     -0
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17. 18           %

19a 33-1/3%support tests -2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,and line 17

is not more than 33-1/3%,check this box and stop here. The organization qualifies as a publicly supported E
b 33-1/3%support tests -2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%and

line 18 is not more than 33-1/3%,

check this box and stop here. The organization qualifies as a publicly supported organization,...E)
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see

BAA
TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ)2012



Schedule A (Form 990 or 990-EZ)2012 Asian Community Center of Sacramento 94-2271380 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
See instructions).

Schedule A (Form 990 or 990-EZ)2012

TEEA0404L 08/10/12

BAA



OMB No. 1545-0047

SCHEDULE D

Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organization answered 'Yes,'to Form 990,

Part IV, lines 6,7,8,9,10, 11 a, 11 b,11 c, 11 d,11 e, 11 f,12a,or 12b.
Attach to Form 990.    •-See separate instructions.

2012

Open to Public
Inspection

Employer identification number

Asian Community Center of Sacramento
Valley, Inc.

94-2271380

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes to Form 990, Part IV, line 6.

1 Total number at end of year.

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year).........
4 Aggregate value at end of year.

a)Donor advised funds b)Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal El Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

f:rpllamritasbplrrioseesbnnedfir.t for the benefit of the donor or donor advisor, or for any other purpose conferring Yes El No
Part 11 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s)of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g.,recreation or education)
Protection of natural habitat

Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .
2a

b Total acreage restricted by conservation easements..................
2b

c Number of conservation easements on a certified historic structure included in  (a)..
2c

d Number of conservation easements included in (c)acquired after 8/17/06, and not on a historic
structure listed in the National Register.

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located '

5 nodesehfr%?5til'°gehavoensaett%1 818,1tasr(jigol* .periodic monitoring, inspection, handling of violations, Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

No

8 nodesseecatcohncoev(348 ement reported on line 2(d)above satisfy the requirements of section 170(h)(4)(B)(i) E Yes No
9 In Part XIII, describe how the organization reports conservation easemer'Its in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization' s accounting for
conservation easements.

Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958),not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958),to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

i) Revenues included in Form 990, Part VIll, line 1. 4$

ii)Assets included in Form 990, Part X.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958)relating to these items:

a Revenues included in Form 990, Part VIll, line 1.

b Assets included in Form 990, Part X.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990)2012



Schedule D'(Form 990)2012 Asian Community Center of Sacramento 94-2271380 Page 2

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d n Loan or exchange programs
b Scholarly research e El Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets  -
to be sold to raise funds rather than to be maintained as part of the organization's 1_1 Yes

Part IV Escrow and Custodial Arrangements.Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Isnt:%{g131*fl.agent, trustee, custodian, or other intermediary for contributions or other assets not included Yes
b If 'Yes,'explain the arrangement in Part XIII and complete the following table:

c Beginning balance.

d Additions during the year.

e Distributions during the year.

f Ending balance.

2 a Did the organization include an amount on Form 990, Part X, line 21? .

b If 'Yes,'explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII. . .

Part V Endowment Funds.Complete if the organization answe
a)Current b)Prior year

1 a Beginning of year balance .

b Contributions.

c Net investment earnings, gains,

d Grants or scholarships....

e Other expenditures for facilities
and programs.

f Administrative expenses.

g End of year balance.

Amount

No

No

Yes No
ed 'Yes' to Form 990, Part IV, line 10.

c)Two years

2 Provide the estimated percentage of the current year end balance (line lg, column (a))held as:

a Board designated or quasi-endowment  *                              %
b Permanent endowment b                             %
c Temporarily restricted endowment 4                        %

The percentages in lines 28, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

i) unrelated organizations.

ID related organizations. .............

bIf 'Yes' to 38(ii),are the related organizations listed as required on Schedule R?.
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property a)Cost or other basis     (b)Cost or other

investment) basis (other)

8,427,739.la Land .

b Buildings.
. . . ...

c Leasehold improvements. .......

d Equipment.

e Other.

23, 841, 386.

148, 964.

2, 197, 492.

Total. Add lines 1 a through 1 e. Column (d)must equal Form 990,Part X,column (B),line 10(c).)
BAA

d)Three years

c)Accumulated
depreciation

3a(i)

3a(ii)

3b

e)Four years

d)Book value

8, 427, 739.

23, 841, 386.

148, 964.

2, 197, 492.

4.    -8, 608, 014.

26,007,567.

Schedule D (Form 990)2012

TEEA3302L 06/07/12

1c

1d

le

1f

Yes No

8, 608, 01



Page 3

D)

E)

F)

G)

Schedule D'(Form 990)2012 Asian Community Center of Sacramento
Other Securities. See Form 990, Part X, line 12.Part Vll Investments

a)Description of security or category
including name of security)

1)Financial derivatives.........
2)Closely-held equity interests...

3)Other

A)

B)

C)

H)

D

Tota\.  (Column (b)must equal Form 990,Part X,column (B)line 12.).  ..  '

b)Book value

Part VIll Investments -Program Related. See Form 990, Part X, line 13.
a)Description of investment type b)Book value

7)

8)

9)

10)

Tota\. (Column (b)mustequal Form 990,Part X,column (B)line13.) ..'

Part IX Other Assets. See Form 990, Part X, line 15.
a)Description

1) Cash held by trustee

2)Deposit

3)Patient trust fund

4)Pre-development costs and option deposit
5)

6)

7)

8)

9)

10)

Total.  (Column (b)must equal Form 990,Part X,column (B),line 15.)

Part X Other Liabilities.See Form 990, Part X. line 25.
a)Description of liability b)Book value

1) Federal income taxes

2)Patient trust fund payable

3) Security Deposits
4)

5)

6)

7)

9)

10)

11)

Ida\. (Column (b)must equal Form 990,Part X,column (B)line 25.).             '

4, 152.

48, 706.

52, 858.

94-2271380

N/A

c)Method of valuation: Cost or
end-of-year market value

N/A

c)Method of valuation: Cost or
end-of-year market value

b)Book value

2, 316, 833.

52, 518.

3, 544.

178,280.

2, 551,175.

2. FIN 48 (ASC 740)Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Partx111 .........   ....   .......See. Part . E
BAA TEEA3303L 12/23/12 Schedule D (Form 990)2012

1)

2)

3)

4)

5)

6)

8)



Schedule D'(Form 990)2012 Asian Community Center of Sacramento 94-2271380 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments.
2a

b Donated services and use of facilities. 2b

c Recoveries of prior year grants.
2c

d Other (Describe in Part XIII.). 2d

e Add lines 2athrough 2d

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, line 7h . 4a

b Other (Describe in Part XIII.)' 4b

c Add lines 4a and 4b .
4c

5 Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part /,line 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements...................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. 2a

b Prior year adjustments.
2b

c Other losses.
2c

d Other (Describe in Part XIII.).
2d

e Add lines 2a through 2d
2e

3 Subtract line 2e from line 1.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h .......,..,4a

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b .
4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /,line 18.).
5

Part XIII Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

Part X -FIN 48 Footnote

The preparation of financial statements in conformity with accounting principles

generally accepted in the United States of America requires the Agency to report

information regarding its exposure to various tax positions taken by ACC. ACC has

determined whether any tax positions have met the recognition threshold and have

measured the exposure to those tax positions. Management believes that ACC has

adequately addressed all relevant tax positions and that there are no unrecorded tax

liabilities. Federal and state tax authorities generally have the right to examine
Schedule D (Form 990)2012

TEEA3304L 11/30/12



Schedule D'(Form 990)2012 Asian Community Center of Sacramento 94-2271380 Page 5

Part XIII Supplemental Information continued)

Part X -FIN 48 Footnote (continued)

and audit the previous three years of tax returns filed. Any interest or penalties

assessed to ACC are recorded in operating expenses. No interest or penalties from

federal or state tax authorities were recorded in the accompanying consolidated

financial statements.

BAA TEEA3305L 06/08/12 Schedule D (Form 990)2012



OMB No. 1545-0047

SCHEDULE G
Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ,line 6a.

Attach to Form 990 or Form 990-EZ.    •See separate Instructions.

2012

Open to Public
Inspection

Name of the organization Asian Community Center of Sacramento Employer identification number

Valley, Inc.
94-2271380

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part ' Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e Solicitation of non-government grants

b El Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII)or entity in connection with professional fundraising services? Yes No
b If 'Yes,'list the ten highest paid individuals or entities (fundraisers)pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i)Name and address of individual
or entity (fundraiser)

ii)Activity iii)Did fundraiser
have custody or control

of contributions?

Ov)Gross receipts
from activity

v)Amount paid to
or retained by)

fundraiser listed in

column  (i)

vi)Amount paid to
or retained by)
organization

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice,see the Instructions for Form 990 or 990-EZ.
TEEA3701 L 01/07/13

Schedule G (Form 990 or 990-EZ)2012
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Schedule G' (Form 990 or 990-EZ)2012 Asian Community Center of Sacramento 94-2271380 Page 2

Part 11 I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

42, 204.

139, 284.

Part Ill I Gaming.Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
15,000 on Form 990-EZ, line 6a.

9 Enter the state(s)In which the organization operates gaming activities:

aIs the organization licensed to operate gaming activities in each of these states?.
b If 'No,'explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.
b If 'Yes,'explain:

Yes No

Il Yes El No

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ)2012

a)Event #1 b)Event #2 c)Other events d)Total events
add column (a)

ACCNH Fundrais Crab Feed 2 through column (c))
event type) event type) total number)

79, 324. 60, 114. 42, 050. 181, 488.

79, 324. 60, 114. 42, 050. 181, 488.

42, 204.

R

E

V

E

N 1 Gross receipts..
U

E

2 Less: Charitable contributions.

3 Gross income Cline 1 minus line 2).....

4 Cash pnzes .

5 Noncash prizes.
D

6 6 Rent/facility costs.
E

C

T 7 Food and beverages.

E

X

p 8 Entertainment.

E

9 Other direct expenses. .... .
7, 678. 22, 925. 11, 601.

E

S

10 Direct expense summary. Add lines 4 through 9 in column (d).

11 Net income summary Combine line 3, column (d),and line 10 ......

a)Bingo b)Pull tabs/Instant      (c)Other gaming d)Total gaming

bingo/progressive add column (a)
bingo through column (c))

R

E

V

E
N

U

E

1 Gross revenue.

2 Cash prizes .
E

DX

1P

RE 3 Non-cash prizes .
EN
CS

TE

s 4 Rent/facility costs.......

5 Other direct expenses.
Yes Yes Yes 6

6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5in column (d).

8 Net gaming Income summary. Combine lines 1, column (d)and line 7.



Schedule G' (Form 990 or 990-EZ)2012 Asian Community Center of Sacramento 94-2271380 Page 3

11 Does the organization operate gaming activities with Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?.

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. 13a
13b

bAn outside facility.........

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *

Address

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .......El Yes El No
and the amount

b If 'Yes,'enter the amount of gaming revenue received by the organization   $
of gaming revenue retained by the third party *    $

c If 'Yes,'enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name I

Gaming manager compensation  *  $

Description of services provided

01 Director/officer U Employee

17 Mandatory distributions

IlIndependent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year   $

Yes No

Part IV I Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iii)and (v),and Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ)2012
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OMB No. 1545·0047

SCHEDULE 0
Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Name of the organization
Asian Community Center of Sacramento
Vallev, Inc.

2012

Open to Public
Inspection

Employer identification number

94-2271380

Form 990, Part 111, Line 1 -Organization Mission

The Asian Community Center of Sacramento Valley' s mission is to promote the general

wS.lta-re _an# _enha-n-ce the _qp-al-ity_qf_tife_fo-r_ops_co-m-unjltx_ -by--i-de-n-ti-i-

developing, and providing culturally sensitive health and social services for older

adults. Our vision is to create an array of services that help older adults sustain

their independence and life styles.

Form 990, Part 111, Line 4a -Program Service Accomplishments

Nursing Home -With construction financing and architectural planning beginning in

1985, the Asian Community Nursing Home (ACNH) opened for business in 1987. ACNH, a

99-bed skilled nursing facility, is one of ACC' s primary programs. ACNH provides

private and semi-private rooms, nursing, dietary, rehabilitation, and social services

in a multi-cultural and multi-lingual setting. ACNH is staffed by about 100 people

and our staff speaks 22 different languages. Many religious and cultural events are

observed throughout the year. The menu responds to the food preferences and dietary

needs of residents who are 60%Asian American, 30%White, and 10%African American,

Latino, and other ethnicities. The 70% (60%Asian and 10%African American, Latino,

and other) minorities being served by ACNH compares to a Sacramento County minority

population percentage of 38%. Since opening in 1987, over 60%of the patients

served at ACNH have been Medi-Cal eligible. In 2002, 2003, and 2005, ACNH achieved a

Golden Survey: a zero-deficiency outcome from the State Department of Health Services

Licensing and Certification Division. In 2004, ACNH was recognized by the federal

government quality improvement organization, Lumetra, for sustained attention to and

successful implementation of quality improvement efforts. Several articles like the

one appearing in the American Association of Homes for the Aging' s May/June 2009

issue of  "Future Age"   (7 (3) :16, 18) have been published describing our leadership

among nursing homes implementing   "culture change" efforts to improve care quality and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 12/8/12 Schedule O (Form 990 or 990-EZ)2012



Page 2

rganization
Asian Community Center of Sacramento
Valley, Inc.

Employer identification number

94-2271380

Form 990, Part 111, Line 4a -Program Service Accomplishments

enhance resident quality of life.

Form 990, Part 111, Line 4b -Program Service Accomplishments

Community Center -Enhancing the quality of life of elders and their caregivers is

central to ACC' s community services. Renovated and opened in 2002, a 6, 000 square

foot community center located a mile away from the nursing home is the site of ACC' s

Lifelong Learning and Wellness Program (LLWP),which supports and sustains the

efforts of family caregivers, many of whom care for persons with Alzheimer' s and

other dementias, physical disability, are no longer able to live independently, and

are at risk of institutionalization. Even though ACC operates an excellent nursing

home, placement there is generally a last choice for care. Numerous studies find

that stress and burnout can endanger family care arrangements compromising caregiver

health, and exacerbating chronic illness. The LLWP supports the commitment of

families to sustain care giving by fostering wellness, providing information, and

offering opportunities that are empowering.

ACC' s Drop-in-Respite and Caregiver Cooperative as well as ACC Rides Transportation

Services, initiated in 2003, are examples of the type of supportive services that

ACC provides to assure that a true continuum of long term care services are

available to older adults in the community we serve. LLWP services are provided at

rates that are affordable for elders serviced: significantly below other community

providers for the same of similar services. Several awards recognizing program

innovation, excellence, and multi-cultural programming have been received by ACC

from the Administration on Aging, American Society on Aging, AARP, Pfizer, MetLife,

Area 4 Agency on Aging, and the National Association of Area Agencies on Aging. In

addition, the Sacramento County Board of Supervisors designated ACC Park City a

Focal Point for services for older adults. The LLWP, Rides and Respite program

Schedule O (Form 990 or 990-EZ)2012

TEEA4902L 12/8/12

Schedule O (Form 990 or 990-EZ)2012
Name of the o

BAA



Schedule O (Form 990 or 990-EZ)2012 Page 2

Name of the organization
Asian Community Center of Sacramento
Valley, Inc.

Employer identification number

94-2271380

Form 990, Part 111, Line 4b -Program Service Accomplishments

participants are close to 80%minorities compared to Sacramento County minority

1292111-ation_Etr-ce-At-agtot _3 §1·_T]11 -AQ(L -Rides _RFEgir-am _s-e-rxes_3-43_wh-ite-,_111 -Afr-i-

American, 2%American Indian, 43%Asian, and 4%other races. The ACC Respite

program serves 16%white, 78%Asian, 2%Native Hawaiian, and 4%other races.

Form 990, Part 111, Line 4c -Program Service Accomplishments

Greenhaven Terrace -In 2007, ACC acquired ACC Greenhaven Terrace (GT),a 166 unit

independent living senior apartment complex. With the "Purchase and Sale Agreement"

executed in June of 2007, the staff at ACC coordinated the $20, 000, 000 tax exempt

financing of the project. Working with the underwriter, legal staffs of the owner,

bond counsel, Cal Mortgage, California Health Facilities Authority and others, we

achieved a loan closing and purchase of the GT in early October of 2007, a period of

less than 6 months.

GT serves seniors 62 and older with safe and quality independent living apartments

managed by a caring ACC management staff. The facility accepts persons with Section

8 vouchers issued by the Sacramento Housing Authority (SHA).Management and

occupancy staff have been trained to administer the Section 8 program in accordance

with SHA and HUD regulations. Since acquiring the facility in October of 2007, GT

has had on the average of 12 residents per month under the Section 8 program.

Marketing and recruitment of residents is conducted in accordance with "Affirmative

Fair Housing" regulations.

Note- -thit-Pr-qgrani.SERense-s_a-93-re-99-tin:g_ $-210971 -927_per-t31p-ing -to G-retn-hav-e-n_T-e-rra-c-

have been netted against rental revenue at page nine, line 6b of Form 990.

Schedule O (Form 990 or 990-EZ)2012

TEEA4902L 12/8/12
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Page 2

rganization
Asian Community Center of Sacramento
Valley, Inc.

Employer identification number

94-2271380

Form 990,Part VI, Line 1 l b -Form 990 Review Process

Form 990 is prepared by a firm of certified public accountants and reviewed by

management. Management' s questions and comments, as well as those of the Finance

and Audit Committee are answered and resolved prior to filing Form 990. Each board

member is provided with a copy of Form 990.

Form 990, Part VI, Line 12c -Explanation of Monitoring and Enforcement of Conflicts

Individual board members are requested to disclose any conflicts of interest to the

board of directors. Conflicts, if any, are discussed and resolved by the board of

directors.

Form 990, Part VI, Line 15a -Compensation Review &Approval Process -CEO, Top Management

The CEO' s compensation is reviewed and approved by the executive committee of the

board of directors based on the CEO' s performance and comparability data.

Form 990, Part VI, Line 15b -Compensation Review &Approval Process -Officers &Key Employees

Compensation for the CEO is based on an annual review of comparable positions by the

HR Policy Advisory Committee of the Executive Committee of the Board. Compensation

is determined as part of an annual performance review, which is conducted by the

Executive Committee (led by the President).Referring to the ranges recommended by

the HR Policy Advisory Committee (based on salary and benefits surveys collected by

our Human Resource Director, the President with the concurrence of the Executive

Committee recommends annual compensation for the CEO to the Board of Directors

during an executive session called for that purpose.

Compensation for the COO is based on an annual performance review conducted by the

CEO, who then considers annual compensation based on comparable data (salary and

benefits data published by the American Association of Homes &Services for the

Aging) reviewed by the Not a Personnel Committee (which reports to the Board' s

Executive Committee).

Schedule O (Form 990 or 990-EZ)2012

TEEA4902L 12/8/12
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Sdhedule O (Form 990 or 990-EZ)2012 Page 2

Name of the organization Employer identification number
Asian Community Center of Sacramento
Valley, Inc. 94-2271380

Form 990, Part VI, Line 19 -Other Organization Documents Publicly Available

The governing documents and Form 990 are available for inspection at the business

office.

BAA Schedule O (Form 990 or 990-EZ)2012

TEEA4902L 12/8/12
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Part VII I Supplemental Information
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12/31 /12 2012 CA Unrelated Business Summary Depr.Schedule Page 1
Asian Community Center of Sacramento

Valley, Inc. 94-2271380

10/29/13 02: 11 PM

Prior

Cur 179/

Date Date Cost/ Bus. 179/ SDA/ Current

NO_ Description Arn!]irp.rl Solid Basis Pct SDA Depr Method lifp DApr

Schedule D -7334 Park City Drive

Amortization

2 Loan fees-7334 Park City 12/17/12 15,000 S/L 10 125

Total Amortization 15,000 0 0 125

Buildings

1 Building-7334 Park City 12/17/12 2,444,802 S/L MM 39 2,616

Total Buildings 2,444,802 0 0 2,616

Land

3 Land -7334 Park City 12/17/12 611,201 0

Total Land 611,201 0 0 0

Total Depreciation 3,056,003 0 0 2,616

Grand Total Amortization 15,000 0 0 125

Grand Total Depreciation 3,056,003 0 0 2,616
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94-
2271380  -02:11PM 125 125

MethodI
ife S/L

10

2012CaliforniaUnrelatedBusinessDepreciationSchedule
15,
000

15,
000

yCenterof
Sacramento

Salvage

Asian
Commu

15,
000

15,
000

12/31 /12
10/29/13

Basis
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ScheduleD -7334ParkCityDrive Amortization

12/17/12

Loanfees-7334ParkCity
Total
Amortization

Land
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